: MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
; STATE PUBLIC HEALTH LABORATORY ( §
417 ALCO-SENSOR IV WITH PRINTER MAINTEMANGE . S

het RECEIVED o

Complete this repert in duplicate at the time of the regular monthly preventah’LBy Carol Day at 8:23 am, Oct 05, 2015
Send copy to Depariment of Health and Senlor Services; retaln original In dep

PRINTER SN DATE OF INSPECTION

110743 95,1111.053 10-04-2015

LOCATION OF INSTRUMENT (STREET AND GiTY) TIME OF INSPECTION
501 FARAON ST SAINT JOSEPH, MISSOURI 64501 21238
CHECKLIST: Place a mark In the box by each ltem It found 1o be satlsfactory or if operating within established limits. {write in observed val-

ues where determlined.) Unmarked items must be corrected before using instrument,

DIGITAL READOUT {ALL ELEMENTS OPERATIONAL)

ALCO SENSOR IY 8N

TEMPERATURE OF ALCO SENSOR (1 0-C - 40-C)

PRINTER WORKING PROPERLY

TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURAGY STANDARDS

[] siMuLATOR soLuTION COMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER INTOXIMETERS LOT#__ AG428002  gxppate _ 10-07-2016

D SIMULATOR TEMPERATURE (34C202'C) _______ SIMULATOR SN SIMULATOR EXP DATE

CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard solution. All three tests must be within 5% of the standard value and must have a spread of .005 or
[egs. Check the box corresponding to the standard solution being used. (PRINTOUT ATTACHED)

0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE

0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE

0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST 1w- 102 TEST 2w 101 TEST 3 w- 100

P<| RF! DETECTOR OPERATING

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS).

REFUSALS Q {0-.04) 0 (.05-.08) 0 (.10-.14) 0 {15-.19) 0 {OVER.19} 1
List any new parts and describe any alleration or modification that was made to restore the instrument to operate salisfactorily and within
established limits (use other side if necessary),

SIGNATURE . /fjf%ﬂ? — - KERNS

TYPE 11 PERUIT HUMBEREAPIGATIONRATE TELEPHONE NUMBER
250129 BXP. 06-08-2017 {(816)271-3359

Return completed report to the: Brealh Alcohol Program, MO Depariment of Health and Senlor Services, Southeast District Office

2875 James Boulevard
Poplar Bluff, MO 63501

AN BEQUAL CPPORTURITYIAFFIRMATIVE ACTIGN EMPLOYER
$eniCas provided on @ rondlacriminalony ests

MO Ea0-1264 {8-1 0} LAB-114




Custorpar Name
Intoximeters, inc.
2081 Cralg Road
8t Louls, Mo 63146

Exp. Dafe
7-00ct-2016

Alrgas USA LLG (LAB)
3500 Bemard Strast

St Louls, Mo, 63103
Ph: (314) 6333100
Fax: (314) 633-7328

Certificate of Analysis

Lot # AG428002

Gyl Typs C:amgonent
108 Ethanol
Nitragen

Certification Traceable to N.1.5.T. RGM Ethanol Standards:

Serlal No, Gongentration
EB0010681 391.8 ppm
EBO0010570 259.8 ppm
EB0010285 209.0 ppm
EB0010561 403,7 ppm
EB0010681 52,22 ppm
Analytical Method; NPIR

¢

L3

g

:

et

Reason; Dry gas s ndani carlification of enalysis

Location: Alrgas USALLG {Lab) Anaiyst:

Test Date: 8-Oct-2014

Certified Concentraiion
0.100 & 2% BrAC (272 ppm)
Balance

Sarlal No. Concentration
EE0010603 392.6 ppm
EB0OO10559 "258.9 ppm
EB0010595 208.9 ppm
EBD010562 104.9 ppm
EB0010579 §2.84 ppm

!5'

i

}

SO 17025:2005 A2LA accredited, Cerilficate Number 298

Rod Marsala

9.01
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

TYPE I
AD KERNS

is hekeby authorized {o instruct and supervise operators, frain instructors, inspecl, calibrate, perform lleld service and repairs,
and operate the Iollowing breath analyzer(s):

DATAMASTER, INTOX EC/IR I, ALCO-SENSOR IV W/PRINTER

{or the determination of the afcoholic content of blood from a sample of expired alr. Permit issued under the provisions of sactions
677.020 through 577.04%, RSMo and 3086.1t1 through 306.118 RSMo.

DATE _..0/8/2013 — — S
DIRECTOR OF STATE PUBLIC HEALTH LABORATGRY

B 250122 : &&owmugj
EXPIRES 6/8/2817

O 580-07 74 {640}

DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERYICES
LAB 4 (RG-10}

STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR §ERVICES
BREATH ALCOHOL PROGRAM

" INSTRUMENT OPERATOR CARD

The named cardhelder is authonized 1o operafe an evidenbial breath alcchol
inslrument for the delermination of the alcoholc cantent in braath fonn of uxpired ail

IR

Opsarator  KERNS, BRAD
Permit No 250129
Oate lesued 6/8/2016  Date Explrea 8/8/2017




